2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011504

1. Entity Name

DIREX MEDICAL VENTURES, LL.C™™ <

Principal Place of Busingss

200 3. ORANGE AVENUE. SUITE 1300
ORLANDO FL 32601

Mailing Address

200 S. ORANGE AVENUE. SUITE 1300
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90254 047 ****50.00

967552

AR TENT

DO NOT WRITE IN THIS SPACE

K

[

City & State City & Stats 4, FEI Number Applied For
K9 -373[453 Not Applicable
ze Country P Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

=

KHANANI, M. OWAIS

200 S. ORANGE AVENUE, SUITE 1300

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE M. Qs Kuanan OU.B0.R00%

- Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

‘. FILE NOW!!! FEE IS $50.00

) Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
THTLE MGRM O3 Delete TLE Ol change (] Addition
NavE KHANANI, M. SALEEM AV
STREET ADDRESS 200 s ORANGE AVENUE’ SU"‘E 1300 STREET ADDRESS
CITy-5T-2IP QBM‘ CITY-ST-ZIP
TITLE MGRM 3 Delete TIMLE O Change [ Addition
v KHANANI, M. HANI N
STREET ADDRESS 200 s ORANGE AVENUE’ SU"'E 1300 STREET ADDRESS
CITY-$T-2IP ORLANDO F_L_32801 ] CITY-ST-ZIP
e MGRM O peete TLE [l Change [ Addition
e | KHANANI, M. OWAIS e T T e -

STREET ADDRESS 200 S. ORANGE AVENUE, SUITE 1300 STREET ADDRESS
CITY-ST7-2IP ORLANQO EL 32801 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIMLE 1 Defete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-Z7iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8I-21P CiTy-ST1-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and U
limited liability company or the receiver or trus

SIGNATURE:

BE FOURELuanan

does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further ce
t my signature shali have the same legal effect as if made under cath; that | am a managing membi
empowered to execute this report as required by Chapter 608, Florida Statutes.

rtify that the information
er or manager of the

04 .30.2002F (407) 24l 2500

SIGNATURE AND TYPED OR PRINTED NAME OF &l h ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #

CR2E083 (9/01)




